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1. PURPOSE. This circular outlines Indian Health Service fl HS)
policy regarding contract health services(CHS) referrals
that are of a potentially cosmetic or experinmental nature.
|t describes the review process for these requests by the
Fiscal Internediary (FI), Ofice of Health Programs (OHP),
and the Cinical Advisory Goup (CAG.

2. BACKGROUND.  When the amount of CHS funding is not adequate
to meet the total needs of the IHS service popul ation,
Federal regulations require the IHS to 1imit CHS care
t hrough a system of established nedical priorities based on
relative nedical need.

The current INS Medical Priorities List excludes
authorization of paynent for purely 'cosnetic and
experinental procedures. Cccasional | K a plastic surgery
procedure specifically excluded by the 1s Medi cal
Priorities may be determned to be appropriate for CHS
funding if it is necessary for proper mechanical function or
ps%/chol ogical reasons, rather than being purely cosmetic i n
nat ure.

In addition, certain procedures which were previously judged
experimental may becone acceptable under current practice
standards. For these reasons, it is necessary to iDrcrgI enment
a nmechanismto review CHS purchase delivery orders (PDCs)

for procedures that are potentially cosmetic or experi nent al
in nature.
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3. DEFI NI TI ONS

A.  _Fiscal Internediary. - an organization, under contract
with the IHS, that undertakes to validate and pay CHS

cl ai ns.
B. Managed Care Conmittee- a conmittee, established by
t rector, to plan, develop, pronote, and institute

the principles of managed care and ensure maxi mum
access to quality health services throughout the |HS

c. Ainical Advisory Goup a group of four senior IHS
physi ci ans appoi nted by the | to review nedical care
problens identified by the FI and to act as an advi sory

—  group to the IHS on nonitoring the quality of medical
Eﬁre provi ded by the private sector that Is paid by the

4, POLICY. This policy applies to all IHS hospitals and
clinics and shall include the follow ng:

The IHS Medical Priorities List shall include a description
of services excluded from coverage and will identify
procedures that are cosnetic or experimental in nature.

The FI and Area Chief Medical Oficer (CW) shall use
establ i shed mechanisnms to review, prior to paynent, all CHS
requests for procedures that are |isted as cosnetic or
experimental .

The CHS referrals for excluded or experinmental procedures
that are listed in the IHS Medical Priorities will not be.
made, unless a formal exception is granted by the Associate
Director, CHP (IHS Chief Medical Oficer);

However, certain excluded or experinental cosmetic
procedures that are determned to be necessary for proper
function or psychol ogi cal reasons shall Dbe

consi dered appropriate CHS referrals, and approval shall be
gr ant ed hy t he

5. PROCEDURES

A Cosnetic Procedures Review.
(1) Service Unit Review

The service unit staff shall follow established
procedures when referring patients for CHS care.
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Wien a service unit determnes that a potentially
cosnetic procedure is absolutely required for a
particul ar patient (because of 1npaired nechanical
function or Psychol ogi cal reasons), the service
unit will obtain &e-aut.horlzatlon approval from
the CMD and Area CHS Officer. Wthout such

approval, the service will not be paid by the FI.

(2) Chief Medical Oficer and Area CHS (fficer Review

The CMO and Area CHS Officer will be responsible

for eval uating[ and approving requests for cosnetic
procedures. he CMD signature, or notation b)(] t he
service unit of CMD approval, nust appear on the

PDO docunent or in the designated conputer field
(for electronic transfer of. PDGs).

The OW and Area CHS Oficer will be responsible
for the evaluation of all clains for cosmetic
procedures that are received fromthe Fl.

a. After evaluating the claim the CM wll
aﬁprove_or di sapprove the claim and return
the claimto the FI wthin 30 working days.

b . The FI will release the claimfor paynment if
the CM) approves paynent.

C. Rej ecti ons.

|f the OM does not approve the claim or if
a response is not received within 30 days of

the referral to the CMO, the claimwll  be
rej ected.

(i) The provider will be referred to the
| ocal IHS service unit for paynent of a
PDO the FI is not authorized to pay.

(ii) The CMD and clinical director will be
notified of all clainms rejected by this
process.

(3) Fiscal-Intermediary Review.,

The FI will pend for reviewall. claims for
cosmetic procedures prior to payment. The IHS
Medical Priorities and the Health Care Financing
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Adm ni stration (HCFA) Coverage |ssuance Manual
wi Il be used as a reference to determ ne which
procedures are considered cosnetic.

a. The FI staff will check the claim for CMO.
approval .

b. The claimwll. be released for paynment if CMD
approval is noted on the PDO. Further FI
review of these claims will occur after the'
claimis paid.

C. Pendi ng O ai ns.

Wien no CMD approval is noted on the claim
the claimw |l remain pending during the
entire review process.

(i.1  Medical records will be requested for
all-clains for cosnetic procedures
w t hout CMD approval .

(ii) If a review of nedical records supports
that the procedure is not purely
cosnetic, payment wll be nade.

(iii)lIf a decision cannot be made to pay a
pendi ng cl aim based on the nedical
records, the FI will refer the case to
the CM for a determ nation.

Cosnetic Procedure Reports.

a. Al'l cases reviewed for cosnmetic services wll
be logged in the FlI reporting system

b. Sem -annual reports will be sent to each Area
Ofice detailing the findings of the review
The CMD can use this report to ensure that
procedures defined by the Area for
aut hori zation and/or CMD approval of cosnetic
procedures are being followed.

C. Trend reports will be extracted sem -annually
fromthe rep ortmg systemand referred to the
CAG for review and comment. The CAG will be
responsible for annually reporting its
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findings and recommendations to O4P, the
CMOs Area CHS Officers, and the Minaged Care
Cornmttee (MO .

B. Experinmental Procedures Review
( 1)Service Unit -Rewiew.

(3)

The service unit staff shall follow established
procedures for referring patients for CHS care.

Wien the service unit staff determnes that the
best treatnment option for a patient requires a
procedure that is listed as experinental or
excluded in the IHS Medical Priorities and they
have reason to believe that the procedure in
uestion is no |onger considered experinental
?l_nvest|gat|onal_),_ the% wll consult with the CWM
prior to authorizing the service.

Chief Mdical Oficer Review

The CMD will approve or disapprove the request.
|f the CMD concurs with the service unit staff
that the required procedure is no |onger
considered to be experinental in nature, he/she
wll consult with the Ofice of the Associate
Director, CHP, to request an exception to
authorize payment for an excluded service.

Ofice of Health Prograns Review

The OHP will respond to the request within 5
wor ki ng days.

a. Exceptions nust be based on valid and
veritiable medical reasoning.

b. The HCFA Coverage |ssuance Manual and current
medical literature will be used as the basis
for deci si on-maki ng.

C. | f approved, documentation of the approval
fromthe Associate Director, CHP, wll be
attached to the PDO

d. On an annual basis, OHP will update the IHS
Medical Priorities to reflect changes in
acceptabl e medical practice.
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(4 Fiscal Internmediary Review

Al'l  claims for ,oot entially experinental
procedures will be pended by the fF1I for
review prior to paynent.

| f OHP has issued an exception, then the
claim will be paid.

Al | cases that are pendi ng for experinental
review that are not cleared for paynent by
OHP will be forwarded to the FI Medi cal
Director to evaluate whether standard nedi cal
practice still considers the procedure to be
experinental .

(i) The CMD and service unit clinical
director will be notified of this
action.

(ii) If the FI determ nes that standard
medi cal practice has changed, the FI
Medical Director wll refer the case to
CHP for consideration of a future
revision of IHS Medical Priorities.

Rej ecti ons.

Clains for services rendered that are
specifically excluded by IHS Medi cal
Priorities, and no witten exception is
received with the PDO wi |l be rejected.

(i-1 The provider will be referred to the
| ocal I'HS service unit for paynent of a
PDO the FI is not authorized to pay.

(ii) The CMO, Area CHS Oficer, and service
unit clinical director will be notified
of all clainms rejected by this process.

(5) Experinmental Procedures Reports.

a.

All cases reviewed for experinental services
wi Il be I ogged in the FT reporting system.

Sem -annual reports will be sent to each Area
Ofice detailing the findings of the reviews.
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C. Sem -annual reports will be submtted by the
FI to the CAG for review and comment. he
CAG wi || be responsible for annually
reporting their findings and recommendati ons
to OHP, the Area CMOs, Area CHS Oficers, an
t he MCC.

6. REPORTI NG REQUI REMENTS.

A

The CAG shall provide annual reports to the Associate
Director, OHP, and the Deputy Director, |IHS, concerning
Bosnﬁtlc and experinental procedure screens performnmed
y the Fl.

The CAG functions,, service unit and Area followp, and
the preparation and review of the annual report are an
internal control mechanismto address the Federal

Managers Financial Integrity Act requirenents to, asses
risk, inplenent controls, and prevent fraud, waste, and

n smanagenent . ‘ MMEW

Michel E. Lincoln
Acting Director
Indian Health Service



